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Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS. .o | et | srtinei e | e (U1 O
2. Stocks:
2.1 Preferred SIOCKS.........riiriiriiriirirr bbb | chbnsb bbbttt | shbnst sttt | s (01 O
2.2 COMMON STOCKS.......couieriiniiiineiieiie bbbt | bbbt bbbttt snb st | chbsmstssb s bbb sssb st ensbennis | boenbsesisenssesss s nes (01 O
3. Mortgage loans on real estate:
BT FIESEENS ... | chbese bbbttt | chbest ettt | deeniaeni e (01 O
3.2 Other than firSEHENS........cc.iiiiierierr s | crississsb sttt ssbnsies | chtmsinsiessb sttt enst st | doetbaenisens s (01 N
4. Real estate:
4.1 Properties occupied by the company (less $.......... 0
ENCUMDTANCES). ... e veeeereseeseeeeeeseeseesesessee s stess et ees e ss e s st ses s sbes s e b e ssessestnssesses | £eebssssessasssetssssessastanssnssans | sebsessessassassnssessassassnssnsss | foetssssesssssasssssnssassssnnes [0 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ..o veeeertseeseeeeeeseeseesseeeesee s stess et ees s ss s s e e st stess e b ssessestnssessas | £eetsessessesssssssssessastasssnssans | setsessesssssassnssessassasssnssnsss | foetssssmssnssasssssessassssnnes [0
4.3 Properties held for sale (Iess $..........0 ENCUMDIANCES)...........courvvririireriissiiiesisessiies | coseressessssssssssssssssssssns | srsssesssssssssosssssssssssssnsssss | sossossssssssssssssessssassssnns (01 O
5. Cash ($.....15,694,102), cash equivalents ($
and short-term investments ($.......... 0)eeriireierreeee e ssssesessssesesessessssesessssseseens | evenenreseereenes 19,094,102 i | e 15,694,102 | ..oovvvvvvenee 15,941,338
6. Contract loans (including §.......... 0 PrEMIUM NOES).....cveereeceeereereeseereeeesaseseseesessessesssssssess | seeesssssesssessssessessssssessesss | sessssessessssssessessassasssnssnsses | sesssssessessassssssssssessnens [0 TR
T DBIIVALIVES. ...ttt | sebsesset sttt s et eniene | seesieni st ntes | ereessesteni et ae LU R
8. Other INVESIEA @SSELS........cuurerrirrirririerieiest ittt nienns | sesbessessesi s nessesienen | setsessnessness s nesinene | ceeesien e (01 N
9. RECEIVADIES fOr SECUMHIES.....vvuveuveecrecriricricririririei sttt sttt | sessessesssessnessnessnessesiesen | seesessesssessnessnessnessnessnesss | conesssssssesssesssesssssssesses LU R
10.  Securities lending reinVESted COlIATETAl ASSELS...........virrururiiinrirrieieeireieissesseseesseessessssases | sessssesessesssssssssssessessssssess | sesssssssssssessssssessessassssssnsss | sesssssssssessssssssessessansnnes 0 [
11, Aggregate Write-ing for INVESIEA @SSELS..........ovrurerirririnirrinriesiesssiseessssissee e ssesssssssens | srssssessssessssssssssssanssssans 0 | o {0 (R 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14, Investment iNCOME UE @NT ACCTUEH..........c.cuuveieiiriceieeieieesisrise et sennies | esinessensessssssssessenseninensens | sebsessessessesssessessessnssessesss | resessesssssssessessesenssaees LU ORI
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECtON...........ccvcvvveers | evvverrierereereeis 493 | s | e 493 | e 28,771
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)........c.cvevrrieeiieiiens | ettt ieiees | evrreseesessesssesesssssesisssnses | sevessissesssessssssssesssssens 0 [
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.....250,000)..........c.orvuererrrereeeeeeeeeeeee ettt nsenaes | eeriesienienienaas 250,000 | oo | v 250,000 | .oooveveeverereiis 250,000
16. Reinsurance:
16.1  AmOunts reCOVErable frOM FEINSUIETS............uuruuiurrirriserieesiesisesiseesiess st sessestenes | fesssesssesssesssesss s ssssssssees | esssesssesssessesssesssessesssens | sesesessesssessessenssersscnens (01 N
16.2 Funds held by or deposited with reinSUred COMPANIES..........c.ovurrurerirerereerririneirninres | cerrrereieeieeensseesesssensesness | eoreeeeseesessssssessssessssssssns | sessessessessesssssessessesssens [0 U
16.3 Other amounts receivable UNder reiNSUTANCE COMMIACES...........c..rueuruerrerriiiiirierieries | resseessesssssesssssessssssees | resssesssessessessessessessens | oesesessessessessenesenescnens [0
17. Amounts receivable relating to UNINSUIEd PIaNS.............ccevevcveeeeiecieisieeieete e | ceveaesaesesenans 1,454,509 [ ..o | e 1,454,509 | ...coovevrrene. 2,037,962
18.1 Current federal and foreign income tax recoverable and INtEreSt thEIEON. .........c.veirrerrrniins [ errireieensiseisesssnsinsiinses | rreeessssesssssssssessnssssssnsess | sessssessssessssssessessassssnns (01 17,800
18.2 Net deferred taX @SSBL.........covucveeiieeicsetee ettt st sntesens | erevasssesinaeseesinaas 148,000 | ..o | e 148,000 | ..oooovevrcrerrnee 132,000
19, Guaranty funds reCeivable OF ON AEPOSIL..........ccvevrrerriririnririeirsiese st sssseeessessssssesss | sessesssessessasssssssssessesssnssnss | sesssssnssessesssnssessessassnsnsse | essssssessasssssnssessessansanes [0 U
20. Electronic data processing eqUIPMENt ANA SOWATE. ........c.eurrerereririerieinisessssssesssssssssssnes | srnssssesessssssssssssessesssssnsns | eossssssessessasssssessasssnssnssons | sssssessessessanssnssessassnsnns {0 TR
21.  Furniture and equipment, including health care delivery assets (§.......... 0)eerererereerererierieenes | e tese st | erisassresessstes s res e sssenes | eressessssse et renes 0 [
22. Net adjustment in assets and liabilities due to foreign EXChANGE FatES..........ccvieririririnriiees | e | ereseeesiesssssssesssssssssnsens | stessssssssessssssssessesssssns [0 U
23. Receivables from parent, subsidiaries and affiliates
24. Health care ($.....328,002) and other amounts receivable
25. Aggregate write-ins for other than invested aSSEtS..........cccuiiieiiiccce s | et { RO 0 | e (RO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).......c.cuiiviuiieiieiiisiieie et sssses e ssssessesaes | eeessessesissanens 18,559,759 | .oveveveerie, 684,653 | ....ccvvvnee. 17,875,106 | ...ocvevvveene 18,809,024
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.verrerees | correeererreineeneisereeinsiieiins | eeeseessssesenssessssssssssssssess | stsseseessssessssssssesssssnsenn [0 TR
28, Total (LINES 26 @NG 27).......cevmeeumeereeeerereeeesseesssesssseessssesseessssessseessssesssssesssessssssssesssssssssasess | sesssessssesssnns 18,559,759 | ovvoovverererenenne 684,653 | ....ovvvrviernn 17,875,106 | covvovveereenne 18,809,024
DETAILS OF WRITE-INS
110, ettt | Shtsees et e st nntne | sestseestsaesss e nestenssnnnte | eestesss sttt essteed L1
1102, oottt | Setsne s st e st enst e nstne | sessseesssanessennssenstsnssnnntes | eesteeesnest st et essreed L1
1103, ettt | Shtses s st st eest e nntns | sestseestsansstenesnestnnssnnnte | eesteess st st sttt L0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cvvvererenirnrnrineininnens | corereesessnsesessesssessnnenees (0 (0 (01 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......crureriarrrriisiiriisnessessessisessnesneees | rsessessessnsssessessssnsssenses 0 | o (O] P {01 P 0
2507, eeoreeereeeseeer ettt | nrestsess st et enstennnn | nerss st st nns s nens | eeesseess st enst s L0
2502, .vooeeeeeeereees ettt nentne | nrestseee s st et enstnnnnn | neesseest st ensssenstensrnnns | eeessesss st s st L0
2503, oo Rt | srestsne et nnes | renes st enns | eeese st LU R
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........cocervreernrnrinrirninsnnes | covveeesssnssnsissesessssennenns (0 (1 (0 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).........cccveverieererrisisisiseiessrsniesens | cvsreessisssesesssseesessensenes (0] (0] P (0] 0




Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsSUrance CEAEA).........oviuirireirieieiseiereseiesesesessessssiens | ceveesssesssnsiesenns 944,362 | ..o | e 944,362 | ..cvvereiiinne 1,682,847
2. Accrued medical incentive pool and DONUS @MOUNLS............veiriuiirieieirirririreeseeeiseiseseissines | eeeeseensseeesssssssesssesssesees | cressssesessssssessessessssessesnes | cresesseesssnssesssnssessesnsenns 0
3. Unpaid claims adjUStMENt EXPENSES.........cveiiviiieieiiieie ittt sesse s ssssssessssns | sessssessessesssssssessessssesesins | stessessessesssssssesssssssesessnses | stessesssssssessesssssssessssnse [0 RN
4. Aggregate health policy reserves, including the liability of $.....4,000,000 for
medical loss ratio rebate per the Public Health Service Act
5. AQQregate life PONICY FESEIVES........cveirrerieierie ettt ss st stessssssssessasssnsns | sessessessasssssnssessessssssnssesss | sessssessessssssnssnssassensnssesses | sesssssessessnssssssnssnssansnnens 0 [
6.  Property/casualty UN€arned PrEMIUM FESEIVE. ........c.cuiueiereurireieiserssiesesssses e ssssessessesssssssesss | esssssssessesssessessesssssssesiess | soessssessessssessessesssssssessssans | ossesiesissessesssssssesessssns [0 RN
7. Aggregate health CIAaIM FESEIVES............cccvicviiccieiee ettt ssees | sessesssssesessssessssssssessssssess | esessssessssssesesssesessssesessnss | sossesesssssessssesessssssesasans 0 [
8. Premiums reCeived iN @AVANCE..........c.ccuceeececeeeeeeeeceeee et es et eses s eses s esesesesesesesene | ereresesesesesesesesesaa 41,529 | oo | s 41529 | o 41,606
9. General eXpenses dUE OF ACCTUBH...........ccouiveuricreriirereies ettt ssss b st sss e ssnnss | ssresessssesesssssesinns 10,866 | ..vveevevirecrereiieiereereieis | e 10,866 | ..coovvcvererereiinins 13,709
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES)).......cvurerrerereerrrneereieeeseneeseeseesessseesesessessssssnes | reeesssssssssssssssessns 3,200 | oo | e 3,200 [ .o
10.2 Net deferred tax lADIIY........covrereeieieiecse st ssesns | sessessssessessssessesssssssessesess | ressstessessssessessessnsassessnsnns | essessessssessesssessessesnsans [0 R
11, Ceded reinSurance premiUmS PAYDIE. .........vurerrurerrerieeeeeeeiseeseseeeseesessesssessssesssssssssessessas | seesessessesssssssssessassasssssess | sesssssesssssassssssessessassessnsss | seessssessassasssessessessssnnes [0 U
12. Amounts withheld or retained for the aCCOUNt OF OLETS.............ccoviiiiiis || s | s 0
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......cveiveieiiieissieieissieiierines | ereiesssiesiesisiese e sess | erssssssesisssssesessssessessessnss | sesessesisssssesessssessessssenss [0 RN
21.  Net adjustments in assets and liabilities due to foreign EXChANQE FaES..........cccoveveceieiiees | et essieie | ceveessssesessessese s sessesssines | cvressesisssssessssssesesessenes 0 [
22. Liability for amounts held under UNINSUIEA PIANS.............ccoovueveiiiveieeiieeeiceicess e ssisnies | coresessssesesessessesssesssssenss | eressessessssssessessssssessesinss | sesessessssssesssssssessesssnes [0 RN
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...ovv et | cverriersisieressneaessnaeeenas { RO (R {0 RO 0
24, Total liabilities (LINES 110 23)......cuuverreeirererieesseessseesseesssessssessesssseessssssssesssssssssesssssssns | seeesseessssssssnces 6,197,841 | oo (VN I 6,197,841 | oo 7,152,926
25.  Aggregate write-ins for special SUrPIUS fUNGS.........cceveiinieiinieieseeese e ssessiesseesesnees | ersseeeenns 9.0, 0. GO I 9,0 GOSN ISR (0 0
26.  CommON CAPItal STOCK.........cvevirieiecicisie ettt | oevesresaeian D,9,9, SR IS D, 9,9 S IR 5,000,000 | ..coovvrrerernnns 5,000,000
27.  Preferred Capital SOCK.......cccoveviieiecsiee et | seresresenns 9.0, 0. SO I XXX otrevieririaries | cevreirsiesesssisssesesssssssesees | soessssessessssessesssssssssessesnns
28.  Gross paid in and CONtTDUIEd SUIPIUS.........cc.vururrireerrereiseieeese et ssesssssssssessessns | seessesessens 99,0, GO I XXX ooirteeiiiees [ ot sesssens | etessssssesssissssessssessssssesenns
29, SUIMPIUS NOLES......ovriviieiieicieie ettt st sse s sensesesnsenaes | sessssessesnn )%, 0. S
30. Aggregate write-ins for other than special SUrPIUS fUNAS..........ccovvererrireirninrnrireseeneseieens | erereeese 9.0, GOSN I XXX oovriervieens | e {1 TR 0
31, Unassigned funds (SUMPIUS)........cvuevrriireiieieisiieiieisieseiessssesseessssssessessssessessssssesssssssassessssnses | sessssessesnn 90,0, GO I 9.0 SO ISR 6,677,265 | ...coovverernan 6,656,098
32. Less treasury stock, at cost:
32.1 ....0.000 shares common (value included in Line 26 §.......... 0o | cenrenenns 99,0, GO I XXX tteverivienes [ cererrsiene e ssssssenees | soessssessesissessessssssessesesns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) SN RO 0.0, SN I XXXovievriivisiees [ ereerieieieeiesesissesesissssenes | orssssesesessesssessessssesssneans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNE 32).........ccoueveerieieiseieieisesseiesssnes | cevvvienenns 9.9, 0. SN I D00, SO [FSRRN 11,677,265 | ..o 11,656,098
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccccevevrerererenesieeseeseeseseseeseens | ceveevesennas D,9,%, ORI R XXX ooveeveiiies | cvveevsiieeienns 17,875,106 | ..cocvovvevrnnnen 18,809,024

2398. Summary of remaining write-ins for Line 23 from overflow page.........ccoeeeeeninieniniinins | e (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE)........crurerurreerrerseresrsssessessessesssesness | seseessessssenssssssssssssnsssenes [0 0 | o {01 P 0
2507, oottt | Seteiie bRttt | eeb iRt | Hestes ettt | eebeeet et
2502, ARt s st n s s e tente | etsesseteenessesnenstessetsntenrees | fretsetensesneeeeantess et nntessetns | sesetneessess et aetess et et ensesnte | etesenset ettt n s nnes
2503, oottt | seesise ettt | eeeb st | Hbeee sttt | eebeeset et
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cocevenenrerniinrnenserens | cevnrenneneens ). 0, SO PR D00 G R (0 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........ccveuieereiieiireiieissieieceissieneisns | ersessessaas .0, SO PR XXX coeviisrieiens | evereiisisseenessieseeissenns {01 I 0
3007, Rkt s et n s s tente | etsesseteesensennsantessetnntenrens | tresieteesennesesantes et nstensenns | sesetesessessetaetens et tentesnte | ebnsenses et e st n s s aees
B002. oottt Rttt | Heesise ettt | eeb iRt | Hhseeb ettt | eebseee et
3003.

3098. Summary of remaining write-ins for Line 30 from overflow page.........c.cccooeeeveererevisieines | cerereirenn ). 0, SO DR XXX oevvirrieiins | v (01 TR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @D0OVE).........cccvvvvevercriierecieeisieseeisieisiens | eresrensnans D0, SO [ DS U [ (01 P 0




Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. MEMDBET MONENS.....cociiieiice et snnes | dennsesns 9,0 SN [ 1,004 | 6,924 ..o, 25,905

2. Net premium income (including §$.......... 0 non-health premium iNCOME)..........ovevrererrerneeneerneeneens | cereereeens 99,0, GO IS 221,390 | oo, 5477466 | ...oovvvenene 10,751,078

3. Change in unearned premium reserves and reserve for rate creditS..........ooovvrervrerernrnnirreinnes | cevveeees ). 0 O ISR 17,100 | voeeeeeerees (ANAL4) —— 6,334,324

4. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES)......vreeerererrerrerreeseeressseseesesssesssssessssssssessnnes | seesessenes XXX veveverisvien | et e esisssieess | eevessesiesessesssessessssesnsns | eesessesssessese s es e s ssens

B RISK TBVENUE......coovice bttt | sersessenes XXX trtireierieins [ erereeresissinesesiesinsssienes | sonemessessnsssesessessssinesenss | seeesessesiesinesesessesseseenes

6.  Aggregate write-ins for other health care related reVENUES..............ovvererrereieisrnrsessisessinees | cereeneeens 9,0 GO IR 0 [ s (0 RN 0

7. Aggregate write-ins for other Non-health reVENUES...........ccoeveeveeveeiieeeeseesce e | eveernnan XXX ovreiriiiens | cersresisesisesssesieennaens {0 R (O 0

8. Total reVENUES (LINES 210 7)....euvvvervrceieeietcesce ettt st sae s saessesans | evsesensan D,9,%, TR IV 238,490 | ..o 5,475,689 | ...cccovernne 17,085,402
Hospital and Medical:

9. Hospital/MediCal DENETILS............ccveveieeierceeee ettt saesas s tnes | srtessesessesssessessessssssssens | evessessessssessessssnsnes 173 | e 1,385,240 | ..ccoovvveee 6,080,171

10, Other ProfESSIONAl SBIVICES........c.vcviviriieiieieiecte ettt bbb sesss b b ssesenns | sbassssesessssessssssesessssesesinse | seesesssissesesssesssanes 1,211 | e 147,612 | oo, 648,263

11, OULSIAE FEIEITAIS. ... | essisss bbb | nssnssnss st ssseseees 27 | 444166 | ..ocovvirrns 960,672

12, EMeErgency room and OUE-OF-GrEA...........cveuriuiieieieiireieisisseisissiesesssesse et ssessssessens | sesssssssessessssessessssessessessns | sessssssessessssessesssssssesessnss | resessessessssessesessssasessnsns | sesessessessssessessessssassessesns

13, PreSCHPHON ArUGS.....vveveevereiieeseissieeseissiesse sttt sse sttt sessessnsns

14.  Aggregate write-ins for other hospital and medical

15. Incentive pool, withhold adjustments and DONUS @MOUNLS...........c.eieieiiriieieiieieiesieieiries | erssessesessseessessssssesssssns | eessssssessessssessessssessesessnss | sosssssessessssessesssssssasessnsns | sesessesessssessessessnsassessnsns

16, SUDLOtAl (LINES 910 15)....uuvurecrerurirrieicriiriereserisesse sttt sssesntees | eestsesssseesesesssessssesssnes (O N (140,912) | covvorvvercrennn. 2,198,357 | covovvrrneri 9,155,830
Less:

17, NEt reINSUIANCE FECOVETIES...........ouviuiiiiiiiiiiiieii st ss bbb ssensees | etbiensissss s snsssnissnsisnsssne | dosnbbenssensssnsssnsssnsssnsssniies | shssnssenssenssnsensensenseniss | snbisisensensens s s essseses

18. Total hospital and medical (LINES 16 MINUS 17)........cvvuerreriiirrieieissieisessiesseisessssssesssssessesssss | sessssssessessssessessssessesens (01 I (140,912) | coverreerrne 2,198,357 | oovrereieinn 9,155,830

19, NON-NEAIN CIAIMS (NEL)........ vttt bbb nts | esssssssesssssstessessssessessesns | sssssessessessstessessssassessessnss | srsssssessessssessesssensessesnsss | sesessessesssessesssssnsessessnsans

20. Claims adjustment expenses, including $.....9,515 cost containment EXPENSES............covvueevveens | ovrrerereeeresseesesseessesns | eesveesesseesssesanns 45891 | oo 59,202 | cooveieiirinns 310,134

21, General adminiStrativVe EXPENSES..........ceieiiviieieieiisesieieissie ettt s st bsstesess | sresssessesssssssessessssssesenss | sressesesissessesaens 225,395 | .o 494,921 | oo 1,647,127

22. Increase in reserves for life and accident and health contracts (including

23. Total underwriting deductions (Lines 18 through 22)............oeeveererenecenermneeeenenenseeeserssennns |nsersssssssssssssssssssnnees0| v 130,374 | oo, 2,752,480 11,113,091

24, Net underwriting gain or (0ss) (LiNES 8 MINUS 23)..........ccuumeeeermmerenerenerineeerseeseessssesnensnees | eeressres s XKKurressenessersnns | coeneesssnenssenans 108,116 | cooovvvrecrenns 2,723,209 | oo 5,972,311

25.  Netinvestment iNCOME BAMEM.............ccevrueieieeieecteee ettt tes ettt s tssense s | eetesesssssesssesesissssssensetens | sveveesesesinsesssensesns 7,299 | oo 87,981 | oo 119,231

26. Net realized capital gains (losses) less capital gains tax of §.......... 0t eeeneenenees | srteenes s enssnesnens | srsessseesensenesseensentsnssnsens | snesnssessensenssnsensensenesnsanns | sesssssessensenesnesessententsnnnees

27.  Netinvestment gains or (I0SSeS) (LINES 25 PIUS 26).........c.crvererrerrerneenrereereennesseeneeseessesessneesesseens | sesssssssssssssssssssssssssssanes [ I 7,299 | s 87,981 | oo, 119,231

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

F I 0) (amount charged off §.......... 0)]-rvvrvereeereeeeeeee ettt ettt nesns | setensiess st sa st nsestenss | sestsestestest sttt nstiens | estiestest st st st sstentans | Sesestiestest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cvururerrereenrereeeireessreseeseessseesesssessesssnees | sesssssssssssssssssssssssssssanes [0 I {0 (O 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........vrreerrurrerrerneeneirrieeseinseseessesessssessssssssssessssessssessanes | seseeseses 9,90, GO ISR 115,415 | o 2,811,190 | oo 6,091,542
31.  Federal and foreign inCome taXes iNCUITEM.............c.cuevuerecurieeieeiceseeeetese et ssseesesnes | ceeneeianns .0 SN [P 21,000 | .o 589,000 | ..ocooeverernn 1,270,000
32, Netincome (10ss) (LINES 30 MINUS 31)......cvverriveieeiereeeee et ssnsnns | creseesanes 9,9, TN ISR 94,415 | oo 2,222,190 | oo 4,821,542
DETAILS OF WRITE-INS

0807, oottt bttt | sernein XXX cotieevirerrinees [ eeveeerinesiseeinsssesssenn | coerissesssssssssssesssssinens | sssesssesssssssssss s
0B02. ..ottt bbbt | sernein XXX oveevierriees [ eeveneriseninesssssnesssenn | coessisesssssssessssessssssiess | sssesssessssessssssessssesenas
0B03. ..ottt bbbttt | sereeii XXX ovieevinerriees | eeveneeisesisesisssneseseen | coensssessssssssssssessssssess | sssesssessseessss s esssssesenas
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccccovvevevevneeveseesieccsiies | ceveivennee XXXoveveieievien | e [0 TR 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 8DOVE).......c.vverirereremirsneriesenisenesssesssnessseens | weseeenaes XXX ooeerersnninnes | o 0 [ s (O IR 0
0707, ettt nents | serneii XXX vtieevieenmnee [ eeveseemsesineesssssnessseesns | cosesssessssssssssssessssssnees | sssesssessssessesssessssasssnas
0702, .ottt nents | seresin XXX otieevierennee [ eeveseemsesisessssssseesseesn | coeesssesssssssssssssssssssnees | sssesssessssessesssesssssesenas
0703, ettt nents | seneein XXX otreevrernneee [ eeveneesnensseesnssnseesseesn | consessessssssssssssessssssnees | sssesssssssssssesssasssssesenns
0798. Summary of remaining write-ins for Line 7 from overflow page...........c.ccocveuneeneeneireerneeneeneenseinns | cevveenees 99,9, GO O (0 O 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE).......cerererruresrmenressessmrsesssessessessneseessessnes | seesesees D0, S [T (O I (O P 0
TADT. ettt | ehtsee et st s st st | seeetseeets et s enst st nees | weseeetsees st enstis | seetsees et
TAD2. oottt | eetseee s ene s st st st | seestseestseess e s st st nnes | seseeets s enns st enstee | seetsees et
403, eSSt | ehtsee s et st eest st | sreetseests et s s st st eees | seseeets s st st | seetsees st eneen
1498. Summary of remaining write-ins for Line 14 from oVerflow Page...........ccorweeerrerirrrenrerrenineeneins | eeneeseereessssesessesseseesnnes 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE).......virurerenriirerierisressessienssnessessssnsans | sessmsssesssssssnsssesessssnnes 0
2907, et et eSSt es | nreeEses s st eee sttt enstnenn | SEsesseests st et et nesrne | sessieestees s ens s eee st ennsrenats | Sneessseess st ane et st
2902, .ottt R st | nreetsest et eee st sseestnnen | sfsesseest st et snestnestne | sessseesteest et st eeessennts | Sneesteess et s st
2003, .ttt R Rt nes | sreetsees s st et ssenstnens | SEsesseestsans st ennstnenrne | sessseestenss st enessnessensts | Sneestsees s eest st st
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........ccoverreeinrnrinniiniisinsinnes | ceveeeeseesssessssessessssenens (0 [0 (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LIN€ 29 8D0OVE).........ccoeuieereriiiieieseisiesieiesesesssniens | erressssssisssssessssssessenas (O P (O] (01 P 0
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Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and surplus prior reporting year
Net income or (I0SS) fTOM LINE 32.........coieiiiieiceisiees ettt bbbt
Change in valuation basis of aggregate policy and Claim FESEIVES..........cccviueireiciieeieesee e
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0re e
Change in net unrealized foreign exchange capital gain Or (I0SS)........ccueieiiveieieiiisieiese e
Change in net deferred INCOME tAX..........ccuivuiiiiiiieiciiee bbbt bbbt
Change in NONAAMILEEA @SSELS..........ccviueicicii ettt bbbt
Change in unauthorized and certified FeINSUIANCE.............c.cveviveiieieieeie et
Change iN rEASUNY STOCK..........vuevieiieiciiteie ettt bbbt bbb bbb st
ChaNGE N SUMPIUS NOLES.......eoceuerieeecieisees ettt sttt s et s ettt nen
Cumulative effect of changes in aCCOUNTING PIINCIDIES........c..rvueererrireireeireieeeeseeeeee sttt seesnen
Capital changes:

BA.0 PIH iMoottt s st
44.2 Transferred from SUrplus (StOCK DIVIEN)..........c.overurrirrierririrrieciesisrereeessiseee et st ssenssesessesans
44,3 TranSTEITEA 10 SUMPIUS. ... .uureererireieceeisrieei sttt ettt sttt
Surplus adjustments:

A5.1 PAIA TNttt
45.2 Transferred to capital (StOCK DIVIAENG)...........cvrrererriierirririeissiesissie sttt nes
45.3 Transferred from CAPILAL..........ovueveereririeie ettt
Dividends 10 SIOCKNOIEIS.............cuuiiiiiiiiiii s
Aggregate write-ins for gains or (I0SSES) N SUMPIUS..........evurveevcrerereressseseses e sssae s ses e ses s es s ssasssessssnea
Net change in capital and SUPIUS (LINES 34 10 47).........ovuevciiieeeeiiereece et es sttt es s sse e

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cveueiercreeerieieess et sssss s

13,236,973

................... 2,222,190

13,236,973

................... 4,821,542

................... 2,207,878

................. 15,444,851

.................. (1,580,875)

................. 11,656,098

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Ling 47 from OVErfIOW PAGE.........c.evererureriinreneireieessessieesetesese e ssesseens

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 GDOVE)......ccrururrrrererseireisesessssessessesssssnesssssessssssssssssssssnssesssnsssssessssssens
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Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE..............ccuevecvciceeeeec ettt saenans | evessssssssesssineas 354,379 | oo 5,458,919 | ..cccvvnee 10,269,005
2. NEtINVESIMENT INCOME. ... ettt bbb esiens | soetssbesens st enes 7,299 | oo 87,981 | oo 119,231
3. Miscellaneous income
4. Total (LINES 1 HhTOUGN 3).....ceuieeieeii ettt enbtenns | finebsneb st nees 361,678 | oo 5,546,900 | ....ocovvvnnvne. 10,388,236
5. Benefit and 10SS related PAYMENLS. ..........c.ovveieiiiieceies ettt ss st nses s bnsenes | saesssssstessesnsanes 613,669 | ..ccoovverernne 2,815,892 | ..o 10,052,142
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ceeiveieiicreieierieiies | ceereissiesesisessessssssssens | sresessssesssssssssssesssssssens | seviessssesesssssssssesssssssesss
7. Commissions, expenses paid and aggregate write-ins for dedUCIONS..........c.vvurvrirrnrresiersrs e | seeseeeessesseneens (309,324) | .o 384,268 | ....cccvvvrnn. 2,238,822
8. Dividends paid t0 POICYNOIAETS............cvueviiiieicicteie ettt ettt santes | sstesssssstessessssessessesssassens | stessessssessesssessessessnsassenss | evsessstessesssensessesnssnsenas
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gaiNs (I0SSES).........vverrrerereriees | cerersrererssesessssesissesiens | eerissesisssssesisssssesissessenes | evessessesssssesans 1,000,000
10.  Total (Lines 5 through 9) , 3,200,160 13,290,964
11.  Net cash from operations (Line 4 MINUS LiNE 10).......ccccuiviiiirireiiieeirice ettt s s ssssesenns | sesessssssessssesesssaes 57,333 2,346,740 | .....ccovvenee (2,902,728)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS....eeeeree ettt ettt s st f etk R8RS E SRR E SRR R 4R R b et nsess st | HeEiesteetetesses s st st essentens | neesessentnesessestent et estentans | sessestenseetiessen s st et ients
12,2 SHOCKS ..ttt | Setaen bt bbbttt ens | nebiens bbbttt en | netsent bbbt
12,3 MOTGAGE I0BNS. ..ottt sttt s8Rttt n s et nssnes | sessestesssssessessastnssnssestans | sessessassssssessestassnssnssensans | sessessesssssessessanssnesessastas
12,4 REAI ESIALE.......veieicee bbbt | HebaeR bbb b b st ns | nebieth bbbttt s | nebsenb bbbt
12,5 Other INVESIEA @SSELS.....vurerieceiireirriireieee ettt ettt s sttt ss st st ntsnes | sessstesssssessessastnssnssastans | sessessasssssssssastassnssessessans | sessessosssssnssessnssnssnssassans
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........ccoieieirieieeseieiieies [ | rsesesssses e sssessesssssseses | sesesssssssesessssessessssssessens
12.7  MISCElIANEOUS PrOCEEAS.........eueveeereeeieereieieeseieisese s see sttt ss et eseesesessessetessesseseesesnessssnssens | cosssessesssssssesssnansennssnssnns | ossesssssnsessesssssssesssnsnsenses | sesessessnsessesssssssesssnsassees
12.8 Total investment proceeds (LINES 12.1 10 12.7) ...ttt sssssssessesssses | sossessessesssssssessessssessenns L0 T [0 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds....
1312 SHOCKS ...ttt
13,3 MOMGAGE I0BNS........ucveieiiiiciii ettt bbbt s bbb s bbbt s bt ssessens | sustessesantessessnsensesssssnsanse | essessssastessessssessesnsensenses | sabessetestesses st en st et naees
1304 REAIESIAE. ...ttt entes | chestessetnetess ettt s etensanne | estesseenntessesnntensenetentennes | setesseennten et n s nnen
13,5 OhEI INVESIEA @SSEIS.....euceuiececirciseeectete ettt ettt s st s s8R b bbb bbb st enbsees | sebsesteet et sessessasb et sessentans | sessessastsssessastesssebsessenians | sessestessaessessessantseesessentas
13.6  MiSCElIANEOUS APPIICALIONS........c.cveviicicriiecteieiie sttt et e s st b s s esesssasbesssesessseses | sbsssetessssssessssstessssnsesssinss | svresessssesessssesesssesesessnness | ebessssesessssesessnsssessssssesans
13.7 Total investments acquired (LINES 13.110 13.6).....ccviuiuiiiiiiiieicieeis ettt sssssens | sstessessssssssssessessssessenas (O I [0 I 0
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........c.viriiminiineeieisineinesieeinseseisssssssesesssss | soeesssssssssssssssssssssssesens 0 | oo [0 U 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPITAl NOTES.........veecerrerireee ettt ettt ettt s sttt ssessentas | sessestessessessessantsssnssestans | sessessastsssssssastassnsssnssessans | sessessesssssessessantssesssseseas
16.2 Capital and paid in SUrPIUS, 1ESS trEASUNY SEOCK..........ceviueiieicieiieieeisieesse ettt sssesses | sesstessessssessessssessessssssanse | essesessssessessssessesessnsesses | sesessessssessessssessessssnsessens
16.3 BOITOWED FUNGAS.....oovoveieeeeeie ettt ettt sttt sttt n b et ss st st | sebsstessessessessantnssnssestans | sessessssssssessastassnssessessans | nessesssssssnssessanssnssnssastans
16.4 Net deposits on deposit-type contracts and Other INSUrANCE ADIILIES...........cceuirieiiirecies e e | rsesessssesessssesesesssseses | sesessssssessessssessesssssssessens
16.5  DivideNds t0 STOCKNOIAETS.......c..oucviieiieiieeteiccs et se st bessnsens | sbesessstesssnsesssssesessnsesasns | stessssesssssesessnsessssnsesessnne | sessesessssesasnns 6,000,000
16.6 Other cash provided (applied)... ..(304,569)| ... ...883,797 ...2,012,593
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... (304,569) 883,797 (3,987,407)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)......ccccovevvvvves | covevrrenerrennns (247,236) | ...coovverrerrenns 3,230,537 | oo (6,890,135)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YT ...ttt bbbttt | sbsentanstnnians 15,941,338 | ..covvvrieen. 22,831,473 | oo 22,831,473
19.2 End of period (Line 18 plIUS LINE 19.1).. ...t | siesissssssens 15,694,102 | ..oovvvvrvnnne 26,062,010 | .coovvrvrernneee 15,941,338

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of March 31, 2021 of the Wellmark Value Health PIan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year.....ccoocoveioneinennn.
2. FirstQuarter........cccoeevvvvnnen.
3. Second Quarter...................
4. Third Quarter.........ccocevevenee
5. Current Year.......cccoveuvnienee

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12. Health Premiums Written (a)

13. Life Premiums Direct.............

14.  Property/Casualty Premiums Written

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services.................

18.  Amount Incurred for Provision of Health Care Services...........

......................... 613,670

........................ (140,912)

........................ (162,544)

........................ (180,685)

......................... 256,535

......................... 262,813

......................... 776,214

39,773

(a) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §$.......... 0.
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Statement as of March 31, 2021 ofthe  VW@llmark Value Health PIan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered 4745 7.
0499999. Subtotals

, 47451 ..
0599999. Unreported Claims and OthEr CIAIM RESEIVES.............ciiuiviiiieeietsistesssissssssssssssssssesssssssesssssssassssssssss  stsssessesssssssassssssssssesssssssessessstessessnsasss  sassessesssessessesassessesnsessesssssssessessnsanes 1
0799999. Total Claims Unpaid
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Statement as of March 31, 2021 of the Wellmark Value Health PIan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hOSpital @A MEAICAI)...........c.rericirriiiriei ettt | sbtinensesses et nes 420,039 | oo 193,631 | oo 506,943 | ..coereriereererneina 437,419 | 926,982 | ..o 1,682,847
2. MEAICArE SUPPIBIMENL.......iiiiiiieiieiee ettt bbbttt b 28ttt s b b E bt s b b e s e bt e s ek s et b et s sebebas | 44atsesetasastesassesesasansebesetsesebessntesenns | 4bessetetassesetasntesestsesebensetetessesebanas | Hhetesetesnsesetansetebes e sese b e sebetensenets | ShettsetetesseEe st h et et sttt et et nsetets | chebenset et et h ettt 0 [ e
B DBNEAI ONIY.....ooiee e h R b bbb nehee | Sebeh iR e e R L bRt bbb et s b bt | 1Rt et iRt b Rt b bRt nb s | Sebee R R bRt b e | it i s bbbt | et e 0 [
A VISION ONIY...iviiiieieii ittt bbbt s ekt s b4 s8R £ £ 428 b £t s b4 E bR E a8 b b e R R £t R bR bbbt se b ban s betetses | HiebebetsesetetesRebe bt esebesseEebe s esebebenses | £resetebntetet e et b ssetes et ehe b e s e tetesesaes | £eesesetssetetesseset e s e sebe st e be b s e beteses | £essetesetseset e b st e tet e esebes et e st enebenns | fetseaetetete s ettt en ettt ettt 0 [ vt
5. Federal EMPIOyees HEalth BENEAIES PIAN............coiiiiciire ettt | #eese s s st b et b st be e | £oeebea et sb st b e st b eesses s | Hebeeses b st e b s et bbb s st bsebes | 2ot sesbens et st s bbb | sebe bbb O RS
8. THIE XVIIT = MEAICATE. ...t bbb bbb bbb bbbt | HE4 b s b s b e bbb b bbb b bbb | H4eeb e bbb e bbb bbb bbb | Sob i bbb bbb bbb | Hhe bbb bbb | Seb bbb 0 [
To THIE XIX = IMEBAICAIA. ...t f Rt f bbbt | £4448 e R s R iR b s R bbbkt | £hE e R b et R bbbt Rt bbbt bR bbbt bbb s | eeb st bbbttt | Shse bt | etb e S
8. OHNEI NEAIN........o bbbkt b tes | LR eEE Lk h et | ChfeEhEeeEE e EE e h bR R enE s enh e nhenh s | SenhdenE e enE e E ek kbt | ChbenE e E ettt | bR 0 | s
9. Health SUBLOLAl (LINES 110 8)......uuvueurireieieeisriieeei sttt | eteb st 420,039 | oo 193,631 | oo 506,943 | ... 437,419 | oo 926,982 | ..o 1,682,847
10. Healthcare receivables (a) 804,702 | .o 202,266 804,804 | .o 996,558
11. Other non-health

12. Medical incentive POOIS NG DONUS @MOUNES...........ceiririieuiieiieieiieieite ettt bbb bbbt se b e bbb esebes st sesesessebess | ebesesetesassesessssesetensenesasansesessssesess | oebessesesesassesesassesesessnsesessssesesassesess | nebesassesessssesesesossesessssssesessesesasansess | neresesssesesesesessnsesesasenesasansesessssess | oeresessssesasassesessssesesassesesassssesasans 0 o
13, TOtAIS (LINES 910114 12).. ettt ee stttk bbbttt | ent sttt sttt (384,663) | ...ovveorverririinrieiieriiies [(ROL) ] 506,841 | ..o 431,834 | .o 122,178 | oo 686,289

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices

The financial statements of Wellmark Value Health Plan, Inc. (the Company) have been prepared in conformity with the accounting practices prescribed by the
National Association of Insurance Commissioners (NAIC) and the State of lowa.

The NAIC Accounting Practices and Procedures manual has been adopted as a component of prescribed or permitted practices by the State of lowa. The
Commissioner of Insurance has the right to permit specific practices that deviate from prescribed practices. The Company does not have any permitted

practices.
Current Year to
SSAP # F/SPage | F/SLine# Date 2020
NET INCOME
(1)  Wellmark Value Health Plan, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 94415 |§ 4,821,542
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 94,415 |§ 4,821,542
SURPLUS
(5) Wellmark Value Health Plan, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 11,677,265 |§ 11,656,098
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
I | | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 11,677,265 |$ 11,656,098
B. Use of Estimates in the Preparation of the Financial Statement - No significant change.
C. Accounting Policy

(1) Basis for Short-Term Investments - Not Applicable.
(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method - Not Applicable.
(3) Basis for Common Stocks - Not Applicable.
(4) Basis for Preferred Stocks - Not Applicable.
(5) Basis for Mortgage Loans - Not Applicable.
(6) Basis for Loan-Backed Securities and Adjustment Methodology - Not Applicable.
(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities - Not Applicable.
(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities - Not Applicable.
(9)  Accounting Policies for Derivatives - Not Applicable.
(10) Anticipated Investment Income Used in Premium Deficiency Calculation - No significant change.
(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses - No significant change.
(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period - No significant change.
(13) Method Used to Estimate Pharmaceutical Rebate Receivables - No significant change.
D. Going Concern
Management has evaluated the Company's ability to continue as a going concern and has concluded that there are no events or circumstances that raise any
doubt about the Company's ability to continue as a going concern.
Note 2 - Accounting Changes and Corrections of Errors
Not Applicable.
Note 3 — Business Combinations and Goodwill
Not Applicable.
Note 4 - Discontinued Operations
Not Applicable.
Note 5 - Investments

Not Applicable.
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Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable.
Note 7 - Investment Income
No significant change.
Note 8 — Derivative Instruments
Not Applicable.
Note 9 - Income Taxes
No significant change.
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change.
Note 11 - Debt
Not Applicable.
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable.
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant change.
Note 14 - Liabilities, Contingencies and Assessments
No significant change.
Note 15 - Leases
Not Applicable.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable.
Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant change.
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable.
Note 20 - Fair Value Measurements
A Fair Value Measurements - Not Applicable.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Statutory guidance requires the disclosure of fair values for certain other financial instruments for which it is practicable to estimate fair value, whether or not

such values are recognized in the statements of assets, liabilities, capital and surplus. The carrying amounts for cash, premium receivables, other receivables,
amounts due to affiliates, unearned premiums, and accounts payable and accrued expenses approximate fair value because of the short-term nature of these

items.
C. Fair Value Level - Not Applicable.
D. Not Practicable to Estimate Fair Value - Not Applicable.
E. NAV Practical Expedient Investments - Not Applicable.

Note 21 - Other Items
Not Applicable.
Note 22 - Events Subsequent

The Company has evaluated all events occurring after March 31, 2021 through May 11, 2021, the date the quarterly statement was available to be issued, to determine
whether any event required either recognition or disclosure in the Company’s quarterly statement. No items requiring recognition or disclosure were identified.
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NOTES TO FINANCIAL STATEMENTS

Note 23 — Reinsurance

Not Applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

B.

Method Used to Estimate Accrued Retrospective Premium Adjustments - No significant change.

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium - No significant change.
Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features - No significant change.
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - No significant change.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[X] No[ ]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year to date:

a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment $ 250,000
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment $ 5,007

3. Premium adjustments payable due to ACA Risk Adjustment $ 1,108,500

Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment $ (105,500)

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 280
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $

5. Ceded reinsurance premiums payable due to ACA Reinsurance $

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance $

8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $

9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets

1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities

3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)

3. Effect of ACA Risk Corridors on net premium income (paid/received) $

4.  Effect of ACA Risk Corridors on change in reserves for rate credits $
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NOTES TO FINANCIAL STATEMENTS

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Unsettled Balances
Differences Adjustments Ref as of the Reporting Date

Accrued During Received or Paid as of
the Prior Year on the Current Year to Date Prior Year Prior Year Cumulative Cumulative
Business Written on Business Written Accrued Less | Accrued Less Balance from Balance from
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior Year the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)

1 2 3 4 5 6 7 8 0 10

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable $ 250,000 |$ $ $ $ 250,000 |$ $ $ Al 250,000 |$

2. Premium
adjustments
(payable) (1,003,000) (712) (1,002,288) (112) | B (1,003,000)

3. Subtotal ACA
Permanent Risk
Adjustment

Program $ 250,000 |$  (1,003,000) [$ $ (712) |$ 250,000 |$  (1,002,288) |$ $ (712) $ 250,000 [$ (1,003,000

b. Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for

claims paid $ $ $ $ $ $ $ $ C|$ $

2. Amounts
recoverable for
claims unpaid
(contra liability) D

3. Amounts
receivable relating
to uninsured plans E

4. Liabilities for
contributions
payable due to
ACA Reinsurance
—not reported as
ceded premiums F

5. Ceded
reinsurance
premiums payable G

6. Liability for
amounts held
under uninsured
plans H

7. Subtotal ACA
Transitional
Reinsurance

Program $ $ $ $ $ $ $ $ $ $

c. Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective

premium $ $ $ $ $ $ $ $ I |$ $

2. Reserve for rate
credits or policy
experience rating
refunds J

3. Subtotal ACA
Risk Corridors
Program $ $ $ $ $ $ $ $ $ $

d. Total for ACA Risk
Sharing Provisions |$ 250,000 |$  (1,003,000) [$ $ (712) |$ 250,000 |$  (1,002,288) |$ $ (712) $ 250,000 [$ (1,003,000

Explanations of Adjustments

A Revised data received.

B. Revised data received.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year - Not Applicable.
(5) ACARisk Corridors Receivable as of Reporting Date - Not Applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
The Company's reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years have decreased $755,865
from $1,682,847 in 2020. Because unpaid claims are estimated based on past experience and accumulated statistical data, the Company's actual
benefit payments have varied from the original estimates.

B. Information about Significant Changes in Methodologies and Assumptions

There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment
expenses.

Note 26 - Intercompany Pooling Arrangements

Not Applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 27 - Structured Settlements

Not Applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

Not Applicable.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

Not Applicable.
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8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC

Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016

NAT ]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 07/18/2018

By what department or departments?
lowa Insurance Division

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

NA[X]
NA[X]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0CC FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X]

a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
c) Compliance with applicable governmental laws, rules and regulations;

(
(
(
(d

)

b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: 0
13. Amount of real estate and mortgages held in short-term investments: 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Company only held cash as of March 31, 2021.
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 AGH JOSS PEICENE ....veieveiieeicticie ettt bbb st b 44 s sS4 R b sER AR £ AR bR R AR R bbb en (55.1)%
1.2 A&H COSt CONAINMENT PEICENL .......oviiiiieieiecteie ettt b b2t £ s s 244 s AR bbb bbbttt 4.0 %
1.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES ........cvuiuiuiiieiieeicieies sttt sttt bbb bbbt s bbb e b st bbb bbbttt s bbb 109.8 %
2.1 Do you act as a custodian for health SAVINGS @CCOUNTS? ...ttt es sttt ettt Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health SAVINGS GCCOUNES? .......vuririieririirieisrisrie sttt b st Yes[ ] No [X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0
3. Isthe reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?...........c.ccocviececeicneveccee e Yes[ ] No[X]
3.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state Of dOMICIE OF the TEPOMING BNEILY?.........cveveiceeie ettt ettt bt st b et s bbb bbb st s bt s st en s s s e s e s snneenes Yes[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal Life and
Employees Annuity
Active |  Accident Health Benefits| Premiums and|  Property/ Total
Status | and Health Medicare Medicaid CHIP Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Title XXI Premiums |Considerations| Premiums 2 through 8 Contracts

© N WN =

DA OTAN DT DA DDA DRDRDEDRDDDDWWWWWWWWWRDNNRONNRNNRNRD 2 2 2 3 a2 a2 a3
COVWOANDARON PO O0OONDDARON OO0 NDAREON O O0OONDAREON O ORNOREWOND 2O

61.

Colorado........ccovreerrireernirieinnns
Connecticut........ccoovvreeerriereiirnnns
Delaware

District of Columbia

Florida

Georgia

Hawaii.

Idaho...

lllinois..

Indiana.

lowa.

Kansas

Kentucky
Louisiana.........cocoveeeverriesriierenns
Maryland

Massachusetts.

Michigan

Minnesota....

Mississippi...
MISSOUTI...ovirirviciriririeisiieis
Montana

Nebraska
Nevada........ccovvevnierieiens
New Hampshire.........cccovriennnns
New Jersey.

New Mexico

NEW YOrK. ..o
North Carolina.........c.ccccoeerrevennn.

Rhode Island...
South Carolina
South Dakota..
Tennessee...
Texas...
Utah....
Vermont...
Virginia....
Washington.
West Virginia.........cccooververinrinnnns
Wisconsin

Wyoming

American Samoa...........c.coceeernnen

U.S. Virgin Islands...........c.cccceenee.
Northern Mariana Islands....

Aggregate Other alien.................. OT |.XXX..
Subtotal XXX

Reporting entity contributions for

Employee Benefit Plans.................... XXX,
Total (Direct Business).............cc...... XXX

58001.
58002.
58003.
58998.

Summary of remaining write-ins
for line 58 from overflow page.............
Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)

.................. 0] 0
........ 221,390 | o0
........ 221,390 | .ccccevene 0
.................. 0] o0
.................. 0] 0

.................. 0] o0 0 | il 0
.................. 0 [ e | 0 [ n.221,390
.......................................................................................... 0
.................. 0] i [0 nnnn.221,390
.................. 0 | o0 [0 |l 0
.................. 0] a0 [0

Active Status Count

.................. 0] 0
.................. 0] o0
.................. 0 0
DETAILS OF WRITE-INS
.................. 0] o0
.................. 0] 0

1

0

Q14

R - Registered - Non-domiciled RRGs

Q - Qualified - Qualified or accredited reinsurer.
N - None of the above - Not allowed to write bu:

siness in the state........
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

WELLMARK, INC.
(FEIN 42-0318333)
NAIC CO. CODE 88848 |A

SOLE
MEMBER

THE WELLMARK

FOUNDATION
(FEIN 42-1368650) 100%
CHARITABLE OWNERSHIP
FOUNDATION
l L r h y
FIRST
MIDWEST BENEFIT WELLMARK ADMINISTRATORS, WELLMARK OF WELLMARK HEALTH
CONSULTANTS, INC. HOLDINGS, INC. INC. SOUTH DAKOTA, INC. PLAN OF IOWA, INC.
(FEIN 36-3436608) (FEIN 42-1254496) (FEIN 42-1287807) (FEIN 42-1459204) (FEIN 4 2-1455449)

INSURANCE AGENCY HOLDING COMPANY THIRD PARTY NAIC CO. CODE 60128 SD NAIC CO. CODE 95531 |A

ADMINISTRATOR

5%
OWNERSHIP

UNIVERSITY OF IOWA
HEALTH SYSTEM
(FEIN 42-1431503)

50%
OWNERSHIP

MERCY HEALTH
NETWORK, INC.
(FEIN 42-1478417)

16.25% 50%
OWNERSHIP OWNERSHIP
h 4
WELLMARK SYNERGY WELLMARK VALUE
HEALTH, INC. HEALTH PLAN, INC.

(FEIN 37-1800647)
NAIC CO. CODE 15935 1A

(FEIN 38-3988543)
NAIC CO. CODE 15934 |A
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0770 | Wellmark Group............ccven. 88848... |42-0318333.. Wellmark, Inc Wellmark, INC......coeveveerereirieieseieieseeseiseiens | e N
0770 | Wellmark Group.... 60128... |42-1459204.. |.... Wellmark of South Dakota, Inc .. | Wellmark, Inc.... ..| Ownership. ...100.000 | Wellmark, Inc.. N
0770 | Wellmark Group..........c.ccvene 95531... |42-1455449.. Wellmark Health Plan of lowa, Inc Wellmark, INC.....cocvevrieerieeseee e Ownership......... ....100.000 [Wellmark, INC......cvuevrvererrenrreieiseieieiseiesesieiens | enees N
0770 | Wellmark Group..........c.ceeeue... 15935... [37-1800647.. | ..evvrrrrrerrirns | evereererreernnins | reereeenesseseesnesnnes Wellmark Synergy Health, InC..........cccooverrurnnnee. Wellmark, INC.....vveviererecreerceeene Ownership......... |...... 75.000 | .o sssee st sesensens | ceeees |\ PO
0770 | Wellmark Group............ccven. 15935... [37-1800647.. | ..cocvvvrrerirris | vrrerreireienenss | erversersneieennienaes Wellmark Synergy Health, InC..........cccccvvrrnnnee A University of lowa Health System..................... Ownership......... ... 16.250 | ivivereieiereeice et | e N....... LI
0770 | Wellmark Group............ceeeu.... 15934... [ 38-3988543.. | ..o [ errererreirieins | e Wellmark Value Health Plan, Inc...........cccco..... A RE....cinne Wellmark, INC.....vovvrerrerrereereeeeens Ownership......... |...... 50.000 | .o | e N..ooos 2
0770 | Wellmark Group............ccven. 15934... [ 38-3988543.. | ....covveriris [ vrrereiveieienns | erveriesieieesniennn Wellmark Value Health Plan, Inc............ccccc...... A RE....coiinne Mercy Health Network, INC........cccccovrverriveinnnen. Ownership......... |...... 50.000 [ .eveieeieieieieseese s | e N....... -
........ Wellmark Group..................... |00000... | 36-3436608.. | .......ccccccoveres | cerrrrerrrrererees | cevereererereenennnnnn. | Midwest Benefit Consultants, Inc ceverveveeens | B [NTA e | WellmarK, NG, | OWNETSHID...cccc [, 100.000 | WelMaArK, INCeeveeccceeseeeeeeeeeens | e Y e [
........ Wellmark Group..........cccoceeve. |00000... |42-1254496.. | .....covvevres | cevvrrerieisiienins | eveveenreseeneneens | Wellmark Holdings, INC......ovvevcvcvevciecsieeenns WA [NIAG s [WelmaArK, INCecccvceecceeeseeen. | OWNErShp......... |...100.000 | Wellmark, INC...o.veevececeecvceiesceseesseieens [ oo Y e | v
........ Wellmark Group..................... |00000... |42-1287807.. | .....ceceviveveves | cervreerveisirerees | evvevereierverennnnen.. | First Administrators, INC.......cvveevcveeciececvieeees [{Aveccees [NIAG e [WelmaATK, INCeeccccceeeeeenen, | OWNETShID....cc. |1..100.000 | Wellmark, INC..eveeeeeccccceeeceeeeeeeeeeens [ oo Y | e
........ Wellmark Group..........cccoeeere. |00000... |42-1368650.. | ...oovvririries | cervrreveisiienins | eeveveissresennnennens | The Wellmark Foundation...........cooceeveeecviceeeens [1Aviiiviioe | OTHuceicee [WelMaArk, INCeevvceevceiecenecessenennes | BT e | e [WEIMATK, INCoececceececeesieieens [ oo Y | B
Aster Explanation
1 This entity is 75% owned by Wellmark, Inc., 16.25% owned by the University of lowa Health System, and 8.75% owned by other health care provider systems. Each party has voting rights.
2 This entity is 50% owned by Wellmark, Inc. and 50% owned by Mercy Health Network, Inc. Each party has voting rights.
3 Wellmark, Inc. is the sole member of The Wellmark Foundation.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 15 9342021365000 0 1 =

Q17
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C -Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3

NONE
Q18, @SI01, @SI02, QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03



Statement as of March 31, 2021 of the Wellmark Value Health Plan, Inc.

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB-Pt.B-Sn. 1
NONE

Sch. DB -Pt. D - Sn. 1
NONE

Sch.DB-Pt.D-Sn. 2
NONE

Sch. DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE04, QEO05, QE06, QE07, QE08, QE09, QE10, QE11, QE12
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
AAMouNt o Interest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month
Open Depositories
Bankers Trust - Savings.........cocveureerernirerenenens Des MOINES, [A. ... | cevreerereeeeneens | eeeend 0.173 T735 | s | s 15,548,408 | ......... 15,376,365
Bankers Trust - Operating........cococieinirnrnninns Des Moines, IA [(4)] (348)
0199999. Total Open DepoSitories. .........cceererneea: XXX XXX 7,735 0 15,548,329 15,376,017
0399999. Total Cash on DepoSit..........c.coeverrverrerenas XXX XXX 7,735 0]. 15,548,329 15,376,017
0599999. Total Cash XXX XXX 7,735 0| e 15,548,329 | ......... 15,376,017

QE13
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

NONE
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